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background:  We have previously reported from our institution outcomes in patients with ST-elevation myocardial infarction (STEMI) based on 
mode of arrival i.e., fully automated pathway for pre-hospital ECG transmission (STAT-MI pathway) versus other. We now report on the use of ECG 
Selvester score (SS) in estimating infarct size in patients undergoing primary PCI.
methods: Prospective data on demographics, cardiac biomarkers, D2B, R2R and Total ischemic (TI) time, left ventricular ejection fraction (LVEF), 
and all-cause mortality was collected in 272 patients presenting with STEMI. Two independent readers scored discharge ECG using the SS. Receiver 
operating curve (ROC) analyses were conducted to examine the correlation of SS with post STEMI LVEF (echocardiography) and all-cause mortality.
results: The mean (±SD) SS was significantly lower in patients treated through the STAT-MI pathway (n = 136) compared to those presenting 
without a pre-notification ECG (n = 136) (4.35 ± 3.5 vs. 7.94 ± 4.6, p < 0.0001). In both groups, the SS significantly correlated with LVEF (r = -.73, p 
< 0.001), TI time (r = 0.76, p < 0.001), peak troponin I (r = .35, p < 0.001), peak CK-MB (r = 0.26, p = 0.002) and D2B time (r = 0.25, p = 0.003). 
On regression analysis, anterior location of STEMI, peak troponin and TI time were significant predictors of high SS (model R2 = 0.64, p < 0.0001 for 
all 3 variables). For identifying patients with LVEF < 40%, the area under the curve (AUC) was 0.94 (95% CI: 0.91 to 0.97, p < 0.001) and this was 
significantly larger when compared to the AUC for peak troponin (0.53) and peak CKMB (0.54), p < 0.0001. Similarly, the AUC for all-cause mortality 
was 0.70 (95% CI: 0.57 to 0.81, p < 0.001).
Conclusions: The ECG Selvester score was a better predictor of infarct size and reduced LVEF than cardiac biomarkers in patients undergoing 
primary PCI for STEMI. This underutilized score might also have added value in predicting adverse events post primary PCI and needs further study.
